1. Introduction {#sec1}
===============

Lower urinary tract symptoms (LUTSs) due to benign prostatic hyperplasia (BPH) are common conditions in middle-age or older men.[@bib1] The International Prostate Symptom Score (IPSS) is a useful and validated questionnaire to evaluate LUTS secondary to BPH.[@bib2] Thus, it has become a very useful tool for urologists in day-to-day practice for evaluation and follow-up of patients with LUTS. However, most patients with a low education level are not able to answer the IPSS questionnaire correctly.[@bib3] Furthermore, BPH incidence increases more after 50 years of age. In this age group, most men experience eyesight-related problems and/or cognitive impairment.[@bib4] Because of all these reasons, patients usually have to take assistance from the medical fraternity, however, this may lead to bias in patient\'s responses.[@bib5]

To avoid the aforementioned problems when using the IPSS, Van der Walt et al[@bib6] have developed an alternative questionnaire named "Visual Prostate Symptom Score (VPSS)," which assesses frequency, nocturia, and weak stream and quality of life (Qol) by means of pictograms.

There are many advantages in using the VPSS. It is easy to understand and simple to use even for elderly and less-educated persons.[@bib7] Various studies have been conducted in Turkish, Indonesian, South African, and Korean populations to assess its usefulness. However, limited data are available about its usefulness and applicability in Indian population.[@bib8], [@bib9], [@bib10], [@bib11]

2. Materials and methods {#sec2}
========================

This was a prospectively designed study conducted at Sri Sathya Sai Institute of Higher Medical Sciences, Prashanthigram (Anantapur, Andhra Pradesh, India). Sri Sathya Sai Institute is a tertiary care center with daily outpatient visits of around 150--160 patients. Ethical committee approval was sought for the study according to our institute\'s protocol. The study was conducted from March 2016 to September 2016. A total number of 121 patients who presented to the urology outpatient department with LUTS due to BPH were enrolled in the study.

The study inclusion criteria were as follows: all patients who presented to the urology outpatient clinic with LUTSs and aged \> 40 years. The exclusion criteria included the following cases: patients with uncontrolled diabetes (prostate-specific antigen \> 4 ng/dL); patients with a history of transurethral resection of the prostate; patients that underwent surgery for urethral vesical calculus in the past; and patients, on evaluation, found to have LUTS due to a cause other than BPH.

Patients were followed up at 1-month and 3-month intervals. All patients were evaluated and after routine investigations, they were given both the IPSS and VPSS questionnaires. Uroflowmetry, serum prostate-specific antigen, renal function tests, and ultrasonography for prostate were done. Various parameters including the total scores, uroflowmetry parameters, age, education level, and assistance required to fill the questionnaires were noted and compared using chi-square test. The correlation test was used to assess correlation between two symptom scores and various parameters. Observations with a *P* value \< 0.05 were considered statistically significant.

3. Results {#sec3}
==========

The characteristics of the patients included in this study are presented in [Table 1](#tbl1){ref-type="table"}. The patients\' mean age was 66 years (range, 44--79 years). All patients were divided into two groups based on their education level. Patients with education level \< 9^th^ standard were included in Group A and those with education level \> 9^th^ standard in Group B. Around 55% of patients had education level \< 9^th^ standard.Table 1Patients characteristics.Table 1CharacteristicsValueAge (yr)66 (44--79)Education level Grade \< 9^th^ (Group A)60/110 (54.5) Grade \> 9^th^ (Group B)50/110 (45.5)

A greater proportion of patients could complete the VPSS questionnaire without assistance compared with the IPSS questionnaire. In Group A (education level \< 9^th^), the VPSS questionnaire was completed without assistance by 44 of 60 patients, whereas only 12 of 60 patients could complete the IPSS questionnaire without assistance ([Table 2](#tbl2){ref-type="table"}).Table 2Relationship between education level and requirement of assistance to complete the questionnaires.Table 2GroupVPSS assistanceIPSS assistance*P*Group A \< 9^th^16/6048/60\<0.0001Group B \> 9^th^5/5014/50\<0.0001[^1]

In Group B (education level \> 9^th^), the VPSS questionnaire was completed without assistance by 45 of 50 patients, whereas only 36 of 50 patients could complete the IPSS questionnaire without assistance. This difference was found to be statistically significant (*P* \< 0.0001).

There was a significant difference in time taken by the patients to fill the VPSS versus the IPSS questionnaire and this was found to be statistically significant (*P* \< 0.0001) as shown in [Table 3](#tbl3){ref-type="table"}.Table 3Average time taken to fill the questionnaires.Table 3QuestionnairesTime taken (sec)*P*VPSS166 (30--480)\<0.0001IPSS283 (90--600)[^2]

Both the questionnaires were evaluated for correlation. All the results are summarized in [Table 4](#tbl4){ref-type="table"}.Table 4Correlation between various VPSS and IPSS parameters recorded in the study.Table 4GroupCorrelation coefficient (*r*)*P*IPSS total vs. VPSS total0.7235\<0.0001IPSS total vs. Q~max~−0.6287\<0.0001VPSS total vs. Q~max~−0.5782\<0.0001IPSS total vs. Q~avg~−0.479\<0.0001VPSS total vs. Q~avg~−0.5\<0.0001VPSS total vs. VPSS Qol0.70753\<0.0001IPSS total vs. IPSS Qol0.65583\<0.0001IPSS Qol vs. VPSS Qol0.84093\<0.0001Frequency: VPSS Q1 vs. IPSS Q20.5083\<0.0001Nocturia: VPSS Q2 vs. IPSS Q70.88558\<0.0001Poor stream: VPSS Q3 vs. IPSS Q50.76122\<0.0001Poor stream: IPSS Q5 vs. Q~max~−0.7134\<0.0001Poor stream: VPSS Q3 vs. Q~max~−0.7533\<0.0001[^3]

There was a positive correlation between IPSS total score and VPSS total score (*r* = 0.7235; *P* \< 0.0001). Similarly, a positive correlation was observed between VPSS total score and VPSS Qol (*r* = 0.70753; *P* \< 0.0001), IPSS total versus IPSS Qol (*r* = 0.65583; *P* \< 0.0001), and IPSS Qol versus VPSS Qol (*r* = 0.84093; *P* \< 0.0001). Both total VPSS and total IPSS showed a negative correlation with Q~max~: IPSS total versus Q~max~ (*r* = −0.6287; *P* \< 0.0001) and VPSS total versus Q~max~ (*r* = −0.5782; *P* \< 0.0001). Similarly, a negative correlation was observed between IPSS total versus Q~avg~ (*r* = −0.479; *P* \< 0.0001) and VPSS total versus Q~avg~ (*r* = −0.5; *P* \< 0.0001). All VPSS questions showed statistically significant correlation with the corresponding IPSS questions: poor stream, VPSS Q3 versus IPSS Q5 (*r* = 0.76122; *P* \< 0.0001); nocturia, VPSS Q2 versus IPSS Q7 (*r* = 0.88558; *P* \< 0.0001); and frequency, VPSS Q1 versus IPSS Q2 (*r* = 0.5083; *P* \< 0.0001).

4. Discussion {#sec4}
=============

In this study, we attempted to evaluate the relationship between the VPSS ([Fig. 1](#fig1){ref-type="fig"}) and IPSS ([Fig. 2](#fig2){ref-type="fig"}) in Indian population.Fig. 1Visual Prostate Symptom Score questionnaire.Fig. 1Fig. 2International Prostate Symptom Score questionnaire.Fig. 2

The IPSS questionnaire has seven questions, which are used to evaluate storage and voiding symptoms in patients with BPH. The patient is given five options for the first seven questions and each option indicates severity of that symptom. The total score ranges from 0 to 35 and LUTSs are classified as mild to severe depending on the total score. Patients having a total score ≤7 are classified as having mild symptoms, scores from 8 to 19 are classified as moderate symptoms, and symptom scores ≥20 are classified as severe symptoms.[@bib12] The last question of the IPSS is about Qol. Studies have shown that this question is the single best predictor of outcome related to treatment prescribed.[@bib13]

One of the major problems associated with the IPSS questionnaire is its complex nature. Rodrigues et al[@bib14] showed that almost 50% of the patients were unable to complete the IPSS questionnaire when they were given the freedom to not answer any question that they are not clear about. Another study by Luján Galán et al[@bib15] confirmed these findings. They found that around 33% of patients could not complete the IPSS questionnaire.

Cam et al[@bib16] in their study found that 34% of patients with a low (elementary school) educational level did not even fill the IPSS questionnaire and returned them totally unmarked. Van der Walt et al[@bib6] observed that 87% of patients with an education level ≤ 7^th^ grade required assistance to complete the IPSS questionnaire compared with 24% of patients with an education level ≥ 10^th^ grade. In this study, it was clear that patients with education level ≤ 9^th^ require more assistance for completing the IPSS questionnaire.

There have been previous studies from Namibia, Turkish society, Korean populations, and Indonesian populations that have evaluated the correlation between the IPSS and VPSS.[@bib8], [@bib9], [@bib10], [@bib11]

They all found a positive correlation between IPSS total score and VPSS total score. Similarly, a positive correlation was observed between VPSS total score and VPSS Qol, IPSS total versus IPSS Qol, and IPSS Qol versus VPSS Qol. Both total VPSS and total IPSS showed a negative correlation with Q~max~. Similarly, a negative correlation was observed between IPSS total versus Q~avg~ and VPSS total versus Q~avg~. All VPSS questions showed a statistically significant correlation with the corresponding IPSS questions: poor stream, VPSS Q3 versus IPSS Q5; nocturia, VPSS Q2 versus IPSS Q7; and frequency, VPSS Q1 versus IPSS Q2. Our results were found to be consistent with all these studies.

4.1. Study limitations and importance {#sec4.1}
-------------------------------------

Because this study included data from a single institution, a potential selection bias may have occurred. Nevertheless, our study results are valuable because limited data are available from rural Indian populations to elucidate an association between the VPSS and IPSS.

4.2. Conclusion and take home message {#sec4.2}
-------------------------------------

There is a statistically significant correlation between VPSS and IPSS, and it can be completed by a greater number of patients without assistance. The VPSS can be a useful tool to evaluate the severity of symptoms in patients presenting with LUTS due to BPH even with low education level.
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